FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTM
Sandra B M

ENT OF STATE

ortham

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corparation Narme

©)

LOWER KEYS HEALTH CENTER, INC.

Principal Place of Business

ROUTE 1, BOX €93F
BIG PINE KEY FL 33043

Mailing Address

ROUTE 1, BOX 690F
BIG PINE KEY FL 33043

I

VUG T

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1988 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Zﬂ EI 65'{“7839 Not Applicable
Suite, Apt. &, elc. Suile, Apt. #, lc. 5. Cerlificate of Status Dosired 0 $8.75 Adqmonﬁn
’5! a Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
231 EEI TFrust Fund Contribution Added to Feos
Zin Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Z_TI__ —2?1 El m Fiorida Statutes O ves O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ZIMMERMAN- DOROTHY 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 693F
FIRST ST. & AVENUE A 83
BIG PINE KEY FL 33043 sl o FL o[

11. Fursuant to the provisions of Sections 807.0502 and B07.1508, Fiorida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heratyy accapt the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ A R - —
[ Syna'ure, yped o printsd name of regstencd ageon! aad tlle if apphicabio (NOTE: Rogislerad Agent s.ginature reguired when renstaling DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 14 THLE [ Change  [J Addition

NAME JMMERMAN, DOROTHY 12 NamE

SINEE! ADDRESS ROUTE 1, BOX 693F 1.3 STREET ADDRESS

CITy-§1-717 BIG PINE KEY FL 14CHTY-5T- 2P

TIrLe ] CELETE 2 1TTLE [ Change  [] Addition

NAME 22 NAME

STHEE T ADDRESS 2.3 STREET ADDRESS
| cny-g1-2p 24 CIv-51-20

T [ DELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

SIFEET ANOFESS 33 STRAEET ADDAESS

CHY-81-21P _ 34 CTY-ST1-2P

TILE ] DELETE 4.170LE [ Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2P 4401y -51- 2P

TILE {CJ DELETE 5.1 T(ILE ] Change [ Addition

hAME 5.2 NAME

STREE ) ADDRESS 53 STREET ADCRESS

LNy - SI-2IP 54CITY-$T-71F

TITLE [ DELETE B 1TITLE {7 Change ] Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CIY-81-21P 64 0TY-ST-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chaptar 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
SIGNATURE: 4 3'_?‘;@5)023@&(__
l Dale Day®ene Proce




